
Brent Haken, State Director 
OKLAHOMA DEPARTMENT OF CAREER AND TECHNOLOGY EDUCATION 

ANNUAL SCHOOL BOARD MEMBERSHIP REPORT AFTER 2023 ELECTIONS 

Technology Center:   County:   Reporting Official:   

A reorganization meeting must be held at the first regular, special or emergency board meeting following the annual election and certification of election of new members (Section 77, School Laws of Oklahoma).  After this meeting, please list 
ALL board members on this form and return promptly. For the mailing address listed, indicate “H” if home address, “S” if school address, or “O” if other address. The information provided on this sheet is considered public information. Please fill in 
all columns. 

POSITION 
NAME 

(Include Dr., Mr., Mrs. Or 
Ms.) 

MAILING ADDRESS (PLUS ZIP) 
AND EMAIL ADDRESS 

AREA CODE/PHONE 
NUMBER 

ADDRESS 
CODE (H, S, 

OR O) 

SEAT 
NO. 

YEAR 
TERM 

EXPIRES 

NEWLY 
ELECTED 

(x) 

REELECTED 
(x) 

CONTINUING 
(x) 

APPOINTED 
(x) 

NAME OF BOARD 
MEMBER 

REPLACED 

President 

Vice 
President 

Clerk 

Member 

Member 

Member 

Treasurer   County      Independent 

*IMPORTANT: Please indicate whether the treasurer listed above is the County Treasurer or whether the district employs an Independent Treasurer. Include the treasurer’s address
code (“H”, “S”, or “O”). Thank you for your cooperation!

PLEASE SEND COMPLETED FORM TO: Oklahoma Department of Career and Technology Education       (or) renee.reed@car
Retain a copy for your files.  Attn:  Renee Reed 

1500 West Seventh Avenue If additional info
Stillwater, Oklahoma 74074-4364   Contact Renee R
 where official correspondence should be mailed and the treasurer’s address

eertech.ok.gov 

rmation is needed: 
eed, 405.743.5515 

mailto:renee.reed@careertech.ok.gov
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